
 

 

DIVISION OF ALCOHOL AND SUBSTANCE ABUSE 

DASA TARGET GROUP TREATMENT ACTIVITIES 

GROUP NAME 

        
AGENCY NUMBER 

        

ACTUAL DATE 

      
ACTUAL TIME 

         :            A.M.      P.M. 
ACTUAL DURATION 

      
STAFF IDENTIFICATION 

      
CHILD CARE TYPE  

C – Licensed Family/Home Care F – On-site Facility H – In-Home Care L – Licensed Childcare Center  
N – Not Applicable R – Relative Care T – Therapeutic Center U - Unknown 

ATTENDANCE 
ATTENDANCE 

LAST NAME FIRST NAME MIDDLE DATE OF 
BIRTH YES EXCUSED NO SHOW 

NUMBER OF 
CHILDREN 

CHILD CARE TYPE 
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